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The Best Gift 


you can give to oste- 
opathy this Christmas is 
a contribution to the 
Student Loan Fund. It 
is more truly an investment in the young men and 
women who will be able to become osteopathic 
physicians and surgeons through the help of this 
growing, revolving fund. A gift with a purpose. 


McCombs’ Internal Medicine in Practice 


In a very realistic sense, this book is one of postgraduate teaching, being based on the author’s unique 
experience as an Instructor in Internal Medicine for the Statewide Postgraduate Program of the Ten- 
nessee State Medical Association. It deals with the problems of the family physician, and answers those 
questions which arise every day in the practitioner’s office and bedside practice. 


Dr. McCombs presents practical, common sense information—clinical data, constructively and con- 
cisely offered in order that the doctor seeking helpful advice on best methods of diagnosis and treat- 
ment may get quickly and clearly the facts, methods and therapeutic guidance he wants. 


This book is very strong on treatment in order to cover the many recent developments in applied 
therapeutics. For example, it includes individual chapters on the sulfonamides in 
infectious diseases and on vitamins in nutritional deficiencies. This, all in addition \V:. “no 
to detailed therapeutics given under each entity discussed. ig 


By Rosrrt Pratr McComes, Lieutenant, Medical Corps, U.S.N.R., Recently Instructor in Internal Medicine for the Yu 
Statewide Postgraduate Program of the Tennessee State Medical Association. 694 pages, 6x9”, with 161 illustra- 
tons on 114 figures. $7.00. a? 
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COMPLETELY CONSIDERABLY ENTIRELY 
REVISED ENLARGED RESET 


LARGELY 
REWRITTEN 


New 4th (1945) Edition To Be Published Jan. 1945 
Kolmer and Boerner's APPROVED 


LABORATORY 
TECHNIC 


Clinical Pathological, Bacteriological, Mycological, 
Virological, Parasitological, Serological, Biochemical, and Histological 


By JOHN A. KOLMER, M.D., F.A.C.P., Dr. P.H. 
and FRED BOERNER, V.M.D. 


General Laboratory Methods 39 FEATURES OF THIS 1945 
Methods for Examination of the Blood........ 74 ENCYCLOPEDIA OF 
Methods for Examination of the Urine......... 53 

Methods for Conducting Kidney Function Tests.. 7 LABORATORY METHODS 


Methods for Examination of Saliva and Sputum.. 10 Cee oe 
Methods for Examination of Stomach Contents.. 39 every section rewritten or exten 
Methods for Conducting Liver Function Tests... 10 sively reviced. 


. : 2. Inclusion of all important im- 
Methods for Conducting Pancreas Function Tests. 6 
Methods for Examination of Feces....... 15 
. Procedures concisely detailed 


Examinations of Transudates, Exudates step-by-step and in numerical se- 


4. Emphasis placed upon possible 


Collection and Examination of Cerebro- 
sources of error. 
. t tive us- 
Diagnostic Bacteriological Methods........... 98 of 
Mycological and Virological Methods.......... 31 completely detailed Index. 
Parasitological Methods .................... 60 7. tage 
. ratory worker may ca 
Biochemical Methods ................ 111 the “mix-incubete-read” terms of 
Toxicological Examinations ................. 33 terms of quantity and time. 


Microscopical Examinations of Tissues........ . 


FOR SALE AT BOOKSTORES AT THE $10.00 PRICE OR 


D. APPLETON-CENTURY CO., 35 W. 32nd Street, New York 1, N. Y. 
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@n irradiation is indicated... here is the 
x apparatus for 
PICKER 


The Picker “Zephyr” x-ray appara- 
tus, designed by dermatologists for 
dermatology, is unique in embody- 
ing all those special features required 


in dermatological irradiation. 


PICKER X-RAY 
corporation 


300 FOURTH AVENUE - NEW YORK 10, N. Y. 
WAITE MFG. DIVISION * CLEVELAND, O. 
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New home of Mosby Publications~a forward 


step which will be reflected in our broader, finer service 


to the medical, dental and nursing professions 


in the boundless future... 


In these new, ideally arranged quarters, all 
elements of the Mosby Organization will 
function efficiently for the continued publi- 
cation of medical, dental, nursing and other 
scientific literature. 


Meet us when you are in Saint Louis; visit 
our offices; browse among Mosby Publica- 
tions in the reading room and library created 


for your convenience. Call upon us for book 
needs at any time. 


Merry Christmas and Happy New Year 


THE C. V. MOSBY COMPANY 
Medical and Thersing Publications 


3207 Washington Boulevard e Saint Lovis 3 
Formerly 3525 Pine Boulevard, Soint Louis 
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A NEW BOOK—A NEW CONCEPT—READY NOW! 


ON THE INDIVIDUAL MANAGEMENT OF LABOR & DELIVERY 


CONTENTS 


“Control of Pain in Childbirth” presents a new 


concept in the management of pregnancy, labor and 
delivery—approached through the control of fear 
and pain, and the technics of analgesia, amnesia 
and anesthesia. 

The authors have, with polacuhing effort, coordi- 
nated and correlated the vast array of medical 
knowledge on the problems and complications 
occurring in obstetric practice. 

Fully worth the book's price alone, are the seventeen 
pharmacologic charts in color vividly rtraying 
the effects of every drug and group of drugs on 
both the maternal and fetal organs. 


CONTROL OF PAIN IN CHILDBIRTH 


CLIFFORD B. LULL, M.D., F.A.C.S., is widely-known 
and respected for his extensive research and prac- 
ice as Clinical Professor of Obstetrics, Jefferson 
Medical College and as Chief-of-Service of the 
Philadelphia Lying-In Unit of the Pennsylvania 
Hospital. 

ROBERT A. HINGSON, M.D., is known to mony for 
his outstanding record of service as Surgeon, U. S. 
Public Health Service and Director of Post-graduate 
Medical Course, Philadelphia Lying-In Unit of 
the Pennsylvania Hospital. 


ANATOMY, PHYSIOLOGY, PHARMACOLOGY AND PSYCHOLOGY 
. Anatomy and Physiology of Organs of Parturition as 
Related to Control of Pain. 
of General Anesthetic and Amnesic 
gents 
3. Physio- Pharmacology of Paravertebral, Peridural 
Regional, Local, Spinal, Caudal, and Continuous Caudal 
Analgesia in Obstetrics. 
4. Psychology of Management of Pregnancy, Labor and 
Delivery. 
TECHNICS IN MANAGEMENT OF LABOR AND DELIVERY AND CESAREAN SECTION 
. History of Development of Technics of Pain Relief Used 
During Childbirth. 
. Standard Technics Used in Management of First and 
Second Stages of Labor. 


Nn 


5 

6 

7. Management of Third Stage of Labor. 

8. Cesarean Section. 

9. Management of the Puerperium. 

0. Choice of Agent of Pain-Relief in Home Obstetrics. 
METHODS OF CONTROL OF PAIN IN MATERNAL AND FETAL COMPLICATIONS 
11. Maternal Complications. 

12. Fetal Complications. \ 


PROFUSELY ILLUSTRATED—87 illustrations in black and white—32 subjects in full color $7.50 


J. B. LIPPINCOTT COMPANY, Philadelphia 5, Pennsylvania 
Enter my order and send me: Control of Pain in Childbirth . . . $7.50 


SEND TO: NAME 
STREET ADDRESS 


CITY AND STATE 


Under your guarantee, I may return Control of Painin Child- 
birth in 10 days, otherwise I will pay in full within 30 days. 


LIPPINCOTT SELECTED PROFESSIONAL BOOKS 


AJO-1244 


Charge my account Cash enclosed 
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CAMP 


ANATOMICAL SUPPORTS 


for 


PENDULOUS ABDOMEN 


Patient of stocky type of build before and after application of a Camp Support 


ANY obese patients delay seeking a physician's advice until the 
overburdened joints show arthritic changes or severe dyspnea or 
anginal pain develops. 

Gastro-enterologists and other clinicians report that anatomical sup- 
ports are efficient aids in the treatment of these patiehts. Fitted in a 
reclining position, Camp Supports, by reason of the fact that they support 
the pelvic girdle, hold the forward load up and back, giving relief to 
the lumbar spine. They reduce the drag of the viscera upon the diaphragm, 
helping to improve its action in respiration and circulation. Camp 
Supports are comfortable and economically priced. 


S. H. CAMP & COMPANY * Jackson, Michigan * World’s Largest Manufacturers of Scientific Supports 


Offices in CHICAGO * NEW YORK °* WINDSOR, ONTARIO * LONDON, ENGLAND 
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asta ... a Silly little 
gesture that was once thought to be effective 
..but no sillier than the notion that canned 
food is more apt to cause food poisoning than 
so-called ‘‘fresh” food. 

As you well know, the heat processes em- 
ployed in canning practices destroy not only 
spoilage bacteria, but also any pathogenic 
bacteria capable of causing food poisoning. 
Canned foods manufactured by modern can- 
nery methods are classed among the safest 
foods which reach the table. 

Because the people who most need the full 
nutritional benefits of this great class of appe- 


tizing, low-cost foods are most apt to harbor 
such mistaken notions, it is important that 
they be corrected wherever found. Your influ- 
ence in helping to form sound dietary habits 
can be of great service. We urgently request 
your help in this educational work. 

We have prepared a very brief booklet which 
answers simply and authoritatively the most 
important questions commonly asked concern- 
ing commercially canned foods, their prepara- 
tion and use. For your free copy drop a card to 


THE CAN MANUFACTURERS’ INSTITUTE, INC. 
60 East STREET 
New York 17, N. Y. 
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EFFECTIVE THERAPY 


IN 


REQUIRES ANALGESIA — BACTERIOSTASIS, 


AND 


DEHYDRATION OF THE TISSUES. 


\ 


THE DOHO CHEMICAL CORPORATION 


New York — Montreal — London 


See page 61 for information about our free film service. 
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Yellow or Leafy Green Vegetables .. . 


are none 


YELLOW and leafy green vegetables are one of the “Basic 7” food 
groups. They contribute heavily in vitamins A, B,, Be and C. What is 
equally important, they supply Calcium, Phosphorus and Iron. Yet a 
nation-wide survey showed that 25% of the people ate none.' 


In the face of such poor dietary practices among patients, many 
doctors, to effect dietary improvement quickly, recommend a daily 
supplement of vitamins and minerals. The Vimms formula supplies all 
the vitamins known to be essential in the diet. Unlike most vitamin 
supplements, Vimms also supply commonly needed minerals—Calcium 
and Phosphorus, to work with vitamin D, Calcium and Iron to work with 
vitamin C. No product which offers only one tablet or capsule per day 
can supply all the vitamins and minerals in the Vimms formula. 


1Journal of the American Medical Association, February 27, 1943. 


SPECIAL OFFER 


Patients’ response to the vitamins and 
minerals in Vimms may be readily ob- 
served over a period of time. To facilitate 
such observation, professional supplies 
of Vimms are available on request. Write 
to Pharmaceutical! Division, Lever 
Brothers Company, Dept. JAO-05, Cam- 
bridge, Mass. (Offer good in U.S.A. only) 
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4,000 USP Units \ 5,000 USP Units 
Ving. B, Ving. 


2m 


600 USP Units (600 USP Units 


400 USP Units 500 USP Units 


10m. Niacin 


In addition, Vimms supply the minerals most 
frequently deficient in the overage diet. 
CALCIUM 


10 mg. 
*Journal of the A.M.A., July 18,1942, pp. 948-9 


| 
RECOMMENDED VIMMS 
MULTI-VITAMIN FORMULA 
BALANCE* (3 tablets) 
VITAMIN 
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conto of Mandi ph 


your patients the safe, gentle anesthesia 
Mondcaine while you operate and then conti 
pain relief through the use of NovestOil. 


a 


* ton on the ond 
bs: the administration of Mondcaine and Noves 
reprints on the safety and efficacy 
rite to ow 


. 2911-23 Atlantic Avenue, Brooklyn, N.Y 
Toronto * London * Buenos Aires * Rio de Janeiro — 


j 
Both Mondcaine and NovestOil are available 
of tse anaes ned day 
MS action assures patient comfort fora 
wo Wee 
§=NOVOCOL CHEMICAL MFG. CO.INC 
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‘T" s an ill wind that blows no good,” the old 
proverb declares. 

And the genius of medical men is ide new 
meaning to these old words. 

For in the ill wind, the shattering, terrible wind of 
war, they are finding new facts ... developing new 
skills... improvising new techniques... reaping new 
knowledge that will play a vast, important part in the 
building of that “better world to come.” 


COSTLIER | 


(This salute is published by the 
makers of Camel, the cigarette that 
is proud to be a favorite with men 
who wear the caduceus, as well as 
men in all the other services — 
according to actual sales records.) 
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VENUS DE MILO... art treasure without price! This ru. 
markable statue, which is of heroic size, represents the per- 
fect female figure... draped from the girdle to the fee!. 
Both arms are missing. In beauty of execution and nobility 
of conception this epic work of sculpture stands without a 
rival in its portrayal of noble womanhood! 


in its field... 


Just as the Venus de Milo is considered by many critics to be the most lovely example of ancient sculpture 
in the world today, so from the viewpoint of beauty, utility, long life and economy, surgical instruments 
and equipment bearing the name SKLAR stand for as near perfection as more than half a century of 
experience and skill can make them. All through the years . . . ever since it was founded . . . the J. Sklar 
Manufacturing Company has consistently maintained the highest standards of quality and workmanship. 
And this production policy plus unusual flexibility in adapting manufacturing processes to surgical trends 
has made SKLAR first choice with discriminating surgeons . . . the leader in a highly specialized industry. 


Sklar instruments are sold only through accredited surgical instrument distributors. A catalog of Sklar 


Stainless Steel Instruments will be provided on request. 


LONG ISLAND CITY, N. Y. 
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Christmas 194 4 


a that every loyal citizen 
will continue to contribute his best to 
our country’s effort, we approach the 


coming year with renewed hope in the 


return of an enduring peace. 


To all who have served the nation, 
at home or abroad, we extend our 
wishes for a bright Christmas and a 
New Year filled with happiness. 


JULIUS SCHMID, INC. 
Established 
423 West 25 


New York, N.Y. 
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‘CONSTIPATION 


It has been demonstrated that people afflicted with faulty in- 
testinal elimination have a much shorter life span than those 
with normal digestive processes; due largely to putrefactive 
increases, chiefly those in the colon. Cereal Lactic (Im- 
proved) in such afflicted persons plus Lactilax (Cereal Lactic 
Co.) has demonstrated their merit in thousands of instances. 
Therapeutic application and technique supplied on application. 


Write for complete information and professional samples. 


Widely Prescribed by the Professsion as 

an Effective Treatment for Gastro-In- 
testinal Disorders. Two Forms: IMPROVED and 
ALKALINIZED. 
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REED. & GARNRICK races onioe wv announce 


THE PUBLICATION OF 


THE NEPHRITIDES 


(A 20-page Reference Monograph) 


Planned and Written by its 
Medical and Scientific Staff 


“The Nephritides” is an authoritative epitome of the physiology, pathology, exami- 
nation and tests, and the clinical treatment of the nephritic. 


This beautifully printed booklet, illustrated in color, constitutes a highly valuable 
practical guide. It incorporates the latest scientific data, including researches of the 
Reed & Carnrick Department of Renal Physiology. 


*° LIMITED NUMBER OF COPIES OF “THE NEPHRITIDES” IS 
AVAILABLE TO THE MEDICAL PROFESSION UPON REQUEST. 


& CARNRICK JERSEY CITY 6, 


| 
| | 
«THE. | 
NEPHRITIDES | 


““THE HANDS IN ARTHRITIS’—a book of 


color photographs selected from thou- 

sands of cases of chronic arthritis — has 

been prepared by the Medical Department 

of Nutrition Research Laboratories — manu- 
facturers of ERTRON*. 


Much valuable diagnostic history can be obtained 
from the arthritic hand—hence the various etiologic 
groups of arthritis are illustrated and described as 
they affect the hands. 

To assist the physician in diagnosing the type of 
arthritis so that corrective treatment may be insti- 
tuted, this graphic book has been mailed to the 
entire medical profession. If you desire additional 
copies please write to the Medical Department of 
Nutrition Research Laboratories, 4210 Peterson 
Avenue, Chicago 30, Illinois. 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 
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Many physicians have found Viscum album a valuable 
drug for relief of headaches and dizziness associated with 
vascular hypertension. In the formula of Hepvise Tablets, 
Viscurh album is compounded with two adjuvants, desic- 
cated liver and pancreas. 

Hepvisc Tablets aid in reduction of elevated blood 
pressure, thereby contributing to relief of the distressing 
symptoms. Physicians find them especially convenient in 
their practice because they do not interfere with other 
forms of therapy. 


COMPOSITION: Each tablet contains 50 mg. Viscum 
album, 60 mg. desiccated liver and 60 mg. desiccated 
pancreas. 


DOSAGE: 3 to 6 tablets daily, in divided doses before 
meals. Best given in courses of two to three weeks, with a 
week's interval between. Supplied in bottles of 50, 500 
and 1,000 tablets. 


Professional samples on request. 


HEPVISC 


for 5 — 
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“Eliminate all food which can irritate 
the stomach mechanically or otherwise’* 


Bland, high quality food is vital in supplying the diet needs of the 
chronic ulcer patient. 


HORLICK’S 


in the Ulcer Regimen 


The bland character of Horlick’s, 
its negligible curd tension and un- 
usual ease and rapidity of diges- 
tion render it ideal in the dietetic — 
management of these difficult 
cases. 


Forestall Hunger Pain 


Horlick’s Tablets provide a valu- 
able, concentrated, nutritious food, 
so packaged that they can be 
carried on the person for use at all 
times. The tablets may also be 
kept alongside the bed for night- 
time use. 


Convenient Forms 


HORLICK’S 


PLAIN 
(Powder and Tablets) 


HORLICK’S 


FORTIFIED 


(Powder and Tablets) 
(A, B,, D & G) 


"Cecil, R. L.: A Textbook of Medicine, Sth Edition, W. B. Saunders Co. 


The Complete Malted Milk—Not Just a Flavoring for Milk 


HORLICK 


OBTAINABLE AT ALL DRUG STORES 
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Acclaimed by the profession for its outstanding performance through 
war years, when development of defects would have been doubly 
serious because of arrested production, Birtcher-built Short Wave 
Diathermy equipment again has proved its stamina. Another proud 
chapter has been added to the record of this time-tested equipment 
that is designed for professional efficiency and built to endure. Write 
for the new brochure, “Seven Basic Facts About Diathermy,” mailed 
free on request. 


= 
5087 HUNTINGTON DRIVE LOS ANGELES 32 
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EFFICIENCY 


WITH THE 


SINGER surcicat 


STITCHING INSTRUMENT 


Many ingeniously designed instruments have 
contributed, particularly in the last decade, to the 
extraordinarily high operating efficiency of the 
modern surgeon. 

Yet it has remained for the Singer Surgical 
Stitching Instrument to place real suturing capac- 
ity in the operator's own hand. 

This precision-made instrument eliminates the 
elaborate sterilizing, threading and clamping 
preparation of numerous needles, and frees the 
operator from “hand-to-hand” dependence on 
surgical assistants. Stitching proceeds smoothly, 


deep and superficial fields. It employs any stand- 
ard suture material, and may be fitted from a 


deftly, rapidly—the instrument never leaving the 
surgeon’s hand, even for knot tying. Indeed, the 
cutting of the suture material, too, may be dex- 
trously completed with the keen knife-like edge 
of the lance-point needle. 

The Singer Surgical Stitching Instrument is 
a surgical instrument of the highest quality— 
carefully balanced for easy manipulation in both 


variety of available needle sizes, shapes and styles. 
The instrument may be sterilized as a complete 

unit, or readily taken apart for cleaning and 

reassembly. All parts are rust-resistant. 


Illustrated booklet furnished on 
request. Motion pictures demonstrat- 
ing operative technique also available 
for group meetings. Write Dept. U-12 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, 149 BROADWAY, NEW YORK 6, N. Y. 
Personal demonstration available at your local Singer Shop 


Copyright U. S, A., 1944, by The Singer Manufacturing Co. All Rights Reserved for All Countries. 
Better Suturing Contre! 


‘Greater Stitch Stitch Versatility ‘Safar Operating Reem Economy 


Wigher Operating Efficiency Patient 
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See the 


simple new 


HYGEIA 
feeding technique 


Famous breast-shap- 
ed nipple has three 
holes to insure nor- 
mal flow of milk. 


Wide mouth makes 
bottle easy to clean 
and sterilize. 


Exclusive sanitary 
tab keeps fingers 
from touching steri- 
lized surfaces of the 
nipple. 


Rounded interior cor- 
ners leave nocrevices 
where dirt and germs 
can hide. 


Cap keeps nipple 
and formula sterile 
for storing and ovt- 
of-home feeding. 


Nipple has patented 
air-vent to permit 
steady flow of for- 
mula and prevent 
““wind-sucking.” 


Improved tapered 
shape makes bottle 
easier for baby— 
helps to prevent tip- 
ping. 


Measuring scale ap- 
plied in red makes it 
easy to pourin correct 
amount of formula. 


DPS FORMULA 100 
Suggested in 


PRE-NATAL and POST-NATAL 
CARE 


Presenting iron in assimilable less irri- 
tating ferrous form with other essential 
xelated minerals plus vitamins C, B-1 and 
B-2. Four tablets daily provide nineteen 
times the minimum adult daily require- 
ments of vitamin C and iodine, 33% of 
vitamin B-1 and supplemental amounts of 
other natural B-complex factors. (It is 
recognized that vitamin and mineral re- 
quirements and especially of iron, are in- 
creased during pregnancy and lactation.) 


DPS FORMULA $300 


Bottle of 80 tablets, 20 days’ 
supply (list price) 


MANUFACTURING BIOCHEMISTS 
1226 SOUTH FLOWER STREET 
LOS ANGELES 15, CALIF. 


Nipples, bottles, and caps should be assem- 
bled immediately after sterilizing — and not 
handled again until feeding time. 


NEW COMPLETE PACKAGE! 


Allleading druggists now carry our 
new complete package containing 
a Hygeia Nursing Bottle, Nipple, 
and Cap. Sample free to Doctors on 
request. Hygeia Nursing Bottle 
Co., Inc., Buffalo 9, N. Y. 


REG. U. S. PAT. OFF. 


The time honoured “British Medical Jour- 
nal” recommends the use of mineral water 
of alkaline nature to offset overindulgence 
following banquets, parties, etc. In 
KALAK the American subject has an 
ideal solution to this problem, obtainable 
everywhere and meeting the requisites 
laid down by the foreign journal. Made in 
the East and in the Middle West, fresh- 


ness is insured. For particulars write: 


Hygeia ads in 54 
national magazines 
say, 


“CONSULT YOUR 


DOCTOR REGULARLY!” 
NURSING BOTTLES 


HYGEI NIPPLES WITH CAPS 


Sold complete as illustrated, or parts separately 


KALAK WATER CO. 
OF NEW YORK, INC. 


30 Rockefeller Plaza 
New York 20, N. Y. 
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Intensive 5-year study of 
2340 cases answers impor- 
tant questions on use of 
Tampax Menstrual Tampons 
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TAMPAX INCORPORATED 
ACCEPTED FOR ADVER- 


TISING BY THE JOURNAL 
é lease s me a professiona 
OF THE AMERICAN | — . supply of the three sizes of 
_ MEDICAL ASSOCIATION Tampax. 


How gate and affective 
iso 
yhe gatetY ond of Tamper men” 
provide yaworle date for the 
Yn this proves" dies 
of gore ond yon 
piop* and were yndett™ 
Do cause cancel erosio" of yasinitis? 
“yo production of anit of yaginitis of was foun? _in one grovP 
of 2\8 women" for yer" or ove™ | 
no tampon? plock the flow ? 
“The onswet is gcte? as? wick owoY rhe from 
ceri 
Do irritate the delicate yagine! issue? | 
“The answer is 10° _On he cont observing ovet 500 prvore patient® ysind 
during enst not one have \ any 
should be worn at the start and end of | 
“The onswet is NO \n the 110 youns nurses janotnet stud grovPl! 95 pet cent ysed 
an the nid NE of and ynese case® ye was 
Do overcome the problem of menstrual odor ? 
“The is This gennitelY pee” by ond othe’ 
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DEAD AND 
NOT-SO-DEAD 
FALLACIES 


PERKINS TRACTORS, two short bars of different metals, 
caused an 18th century sensation. When an ailing body 
was stroked with them, the ailment was supposed to 
be subsequently cured. Actually, the mental effect 
induced was its only value. 


CANNED FOODS are raw and need to be cooked. 
This idea is still believed today, although entirely un- 
true. The above illustration shows canned food being 
processed by heat at controlled temperatures higher 
than those obtainable in the home. 


As you know, canned foods are thoroughly cooked, the heat making them 
bacteriologically sterile. The airtight seal prevents outside contamination. To 
prepare, they need heating to suit individual taste. Many products are served cold. 


AMERICAN CAN COMPANY 
230 PARK AVENUE + NEW YORK 17, NEW YORK 
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DRYCO is a scientifically adjusted milk food designed specifi- 
cally for infant nutrition. Supplies ample potencies of vitamins A, 
B:, Bs, and D, and essential milk minerals. 


2 It is made of superior quality whole milk and skim milk, with 
@ no non-milk substances except pro-vitamin A and vitamin D. 


Standard DRYCO formulas supply 40% more protein and 50% 
less fat than standard whole milk formulas! 


DRYCO is flexible. It may be used alone, with or without carbo- 
e hydrate, with milk, or with milk and carbohydrate. 


DRYCO is quickly soluble in cold or warm water. Prescribe one lev- 
eled tablespoonful per pound of body weight daily, plus sufficient 
carbohydrate to meet caloric needs. (One tablespoon DRyYCO sup- 


plies 3112 calories.) 
Available at drugstores in 1-lb. and 212-lb. tins. 


DRYCO is made from spray-dried, superior-quality whole milk and skim milk. It sup- 
plies 2500 U.S.P. units of vitamin A and 400 U.S.P. units of vitamin D per reconstituted - 
quart. For information, write Borden’s Prescription Products Division, 350 Madison 
Ave., New York 17, N. Y. 
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In COLONIC STASIS putrefaction often in- 


duces systemic disturbances. In the atonic colon | 


multiplication of putrefactive bacteria occurs, thus 


restoration of a normal aciduric flora is indicated to | 


inhibit putrefaction. 


For this purpose, implantation of the lactic acid pro- | 
ducing acidophilus bacilli—indigenous to the in- | 


testinal tract—is logical corrective therapy. 


Neo-Cultol*, a chocolate flavored mineral oil jelly | 
containing B. acidophilus is pleasingly palatable and | 
non-habit forming. It exerts a dual clinical effect... 
the antiputrefactive action of the B. acidophilus 


plus the mechanical action of the mineral oil. 


NEO-CULTOL 


Trade Mark Reg. U. S. Pat. Off. 


B. acidophilus in a 
refined mineral jelly 


DUSAGE: 1 to 2 teaspoonfuls at night on 
retiring 
SUPPLIED: In 6 oz. jars 


4 ARLINGTON CHEMICAL — 
COMPANY 


NEO-CULTOL is the registered trademark of the Arlington 
Chemical Company. 
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Thyroid Extract 
(thyroglobulin) 


Dependable 


Potency 
(iodine 0.62%) 


Lower Toxicity 
(better tolerated... 


less heart-stimulating 
effects) 


Samples and 
literature 
on request 


The HARROWER Inc. 


GLENDALE, CALIFORNIA 
NEW YORK CHICAGO DALLAS 
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Quick Relief for Aching Muscles with 


Gently massaged MINIT-RUB perse waste prod- 
into the unbroken ucts. Try MINIT- 


skin, MINIT-RUB induces local RUB when you treat stiff, aching 
hyperemia to help stimulate im- muscles. Counterirritant, anal- 
peded circulation. Through reflex gesic, decongestant. Also effective 
action, the soothing relief of in simple neuralgia and uncompli- 


MINIT-RUB works to help dis- cated upper respiratory colds. 


Bristol-Myers Company, 19-AO West 50th Street, New York 20, N. Y. 


MODERN 


“STAINLESS GREASELESS VANISH 
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No matter how much you can say about anything 


MORE CAN BE SAID* 


So we feel in announcing 


COLCIN-ACIDOLPHILOUS 


That a plain statement of the facts is all that is necessary for the 
BUSY DOCTOR! 


COLCIN-Acidolphilous is an enteric demulcent mucin, carry- 
ing optimum lubrication from vegetable sources. To this well- 
known product we have been able to implant a living, vianle 
culture of B. Acidolphilous in a static form. 


In the media of the mucinous fragments used in COLCIN (less 
than 144% fiber content) the beneficent bacteria (B. Acidol- 
philous) can properly develop, so that a change in intestinal 
flora might be expected, replacing the putrefactive organisms 
with digestive bacilli. 


“The best test of a product is in the patient’s eating!” 
Therefore send to us for a full sample of this product. 


SSIONAIFOO dS] 


COLCIN — FERRIC MUCATE — NORMIN — PAN-ENZYMES 
*Science & Sanity--A. Korzybski 1933 
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PRINCIPLES AND PRACTICE 
OF SURGERY 


By W. WAYNE BABCOCK, 
M.D., F.A.CS. 


Emeritus Professor of Surgery, Temple University; 
With the Collaboration of Thirty-Seven Members 
of the Faculty of Temple University. 


Imperial octavo, 1331 pages, illustrated with 
1141 engravings and 8 colored plates. 
Cloth, $12.00. 


This book mirrors surgical advances up to August 
1944 and presents in concise, clear-cut form a very 
large amount of material not found in other single 
volume works on surgery. It provides the reader 
with full knowledge as to the nature, diagnosis and 
modern treatment of all surgical conditions. Besides 
the rarer surgical conditions often omitted or merely 
mentioned in surgical texts, the common surgical 
conditions, operations, techniques, the special in- 
struments, drugs, chemical, sutures, drains and dres- 
sings used by the surgeon are all described in relation 
to their best application. The work covers practically 
every method of surgical diagnosis and treatment. 


SURGICAL DISORDER 
OF THE CHEST 


Diagnosis and Treatment 


By J. K. DONALDSON, M.D., F.A.CS. 
Major, M.C., U.S.A. 
Associate Professor of Surgery, 
University of Arkansas School of Medicine, ete. 


Octavo, 364 pages, illustrated with 127 engravings. 
Cloth, $6.50. 


This important new work is designed less for the 
chest surgeon than for those physicians and surgeons 
who have been unable to keep pace with the rapid 
advances that have been made in the thoracic field 
during the last decade. It will assist such practi- 
tioners in a better understanding of the new ideas 
of this field and it will lead them to realize the vast- 
ly improved therapeutic possibilities. The general 
practitioner is the first to see these cases and he 
must diagnose them, make proper recommendations, 
and bring them to the chest surgeon’s attention at 
the earliest possible moment. Early diagnosis is all 
important. This work will increase the diagnostic 
efficiency of every general practitioner. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 
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"HE letters HVC have synonymous 
faithful service, a symbol towards which the medi- 


cal hes funed. for over three quarters of 

= today, HVC is doubly useful. Its soothing effective- 
a@s_an antispasmodic and sedative brings com- 
fort and confidence to women, builds up al and 
keeps them on the job. 


HAYDEN’ 


fisuRNUM Compo: 


ically advertised 
ylyours for the” 


NEW YORK PHARMACEUTICAL COMPANY 
Bedford Springs Bedford, Mass. _ 


‘Prompt Service © Highest Quality 


_ PHYSICIANS’ DRUG & SUPPLY COMPANY — 
‘408 North Third d Street, 23, Pa. 


AND SAVE ON 
YOUR DRUG 
SUPPLY NEEDS! 


USE THIS COUPON FOR CONVENIENCE ——— 


Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


NEW SURGICAL WORKS 
| | {or 
of Dependability 
| 
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IDEAL FOLDING TABLE 


Well constructed, strong. 

Will not tip or shake. 

Easy to open and close. 

Length 69”. Width 20”. 

Height 2714”. Weight 32 lbs. 

Walnut finish. 

Artificial leather cover. 

Heavy standard padding. 
(Shipping weight 35 to 37 Ibs.) 


Price $33.00 


Stirrups No Longer Obtainable 


Unconditional guarantee on workmanship and materials, All items shipped 
f.0.b. from factory in Kirksville, Mo. Cash must accompany orders. 


American Osteopathic Association 
540 N. Michigan Ave., Chicago 11, Ill. 


PERSISTENT 


= 


PHARYNGEAL INFLAMMATION @ improve 


over just A-D preparations 


PENETRO 


NOSE DROPS | 


ACTIVE INGREDIENTS 


F ollowing nasal infection 
indicates some pathology still re- 
mains. Look for lurking areas—the 
sinuses, blocking of nares and in- 
volvement of the mucous mem- 
brane of the nose and throat. Lack 
of proper drainage and ventilation 
is often the fault. Penetro Nose 
Drops—the balanced medication— 
assures freer ventilation and better 
drainage—a great aid to manipula- 
tive lymphatic drainage. Early, fre- 
quent use of this medication in 
acute Rhinitis reduces the chances 
of complications to a minimum. 
Penetro Nose Drops are soothing, 
cooling—yet exert very effective 
vaso-constrictor action with the 
least congestive reaction you could 
expect. Penetro Nose Drops contain 
Ephedrine, Menthol, Camphor and 
Eucalyptol in light mineral oil. 


NOSE 
DROPS 


Use Penetro Nose Drops—recommend 
them. Each pactoae contains adequate 
cautionary directions. 


BECAUSE the essential unsautrated fatty acids (vitamin F and 
vitamin E) are effectively combined with vitamins A and D; and 
because the A and D factors, being compounded in a special! un- 
saturated fatty acid base, can be more readily absorbed. 


POTENCY—each perle or 15 drops of liquid supply in addition to 
F concentrate and vitamin E (mixed Tocopherols), 5,000 units of 
vitamin A and 500 units of vitamin D, irradiated ergosterol. 


For A-D-B:-C, our VITA-TABS provide standardized, high potency tablet 
of unusually small size, easy to swallow, and free from free-fatty acids, 
aldehydes and solvents that tend ‘to cause gastric disturbances and regur- 
gitation. Enteric-coated to preserve A and C potency. 


For 8 VITAMINS, our BECOPERLES provide A, D, B:, Bs, Niacinamide, Cal- 
cium Pantothenate, C and E in a high potency, well-balanced formula. 


Literature on these and other standardized 
low cost vitamin products, sent on request. 
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INGREDIENTS 
Peythum Cam, Lactost Deer 4 
Soy Flour and 


TUE BATTLE CREEK 


Physicians’ samples 
and descriptive 
literature sent 

upon request. 


RESTORING 


COLONIC FUNCTION 


ical will benefit colonic dysfunction in the most natural way. 


Wide clinical usage has demonstrated the essentially physical char- 


acter of the action of LD-LAX and its value in both spastic and atonic 


PHYSICAL EFFECT 


The physical effect of LD-LAX chiefly depends upon the special properties 


In the treatment of colonic dysfunction, rational physiologic principles 
are as important as in any other phase of therapy. Relief from irrita- 


tion and restoration of normal colonic conditions are fundamental. 


| It is reasonable to expect that a treatment which is essentially phys- 


constipation, chronic or acute, and in diarrheas. 


of highly purified gum plantago ovata. Its remarkable water retention and 


colloidal properties permit great attenuation of the resulting gel, which 


gives it extraordinary lubricating properties. The presence of lactose and 


SPASTIC CONSTIPATION 


which the gel produced by LD-LAX is capable, it permeates 
and envelopes the inspissated fecal masses and renders them 
easily mobile. This, together with the acid produced, in situ, 
by the action of the bacteria on the carbohydrates brought 
with the gum, effects a peristalsis that is more purely physi- 
ologic than forced. 


The highly lubricated character of the masses permits 
them to pass more rapidly through the spastic rings. The 
demulcent character of the gum further aids in bringing 
about a relaxation of the spastic condition. It is thus evi- 
dent that LD-LAX is not solely a physical laxative but also a 
palliative agent well adapted as an adjuvant measure in the 
general management of spastic constipation. 


dextrins is also beneficial. 


ATONIC CONSTIPATION 


Because of the exceedingly high degree of attenuation of 


X-ray specialists frequently state that an atonic or paralyzed 
condition of the muscular walls of the colon is more rare 
than is commonly supposed. As seen in roentgenographic 
films, the dilated portion of the bowel occurs in more or 
less widely separated sections, the intervening portions 
frequently being in a spastic state due to local or reflex 
irritation. 

The permeating, lubricating, and demulcent character of 
LD-LAX aids in promoting evacuation under both spastic 
and atonic conditions. These cases may be treated with 
gratifying results in precisely the same manner as suggested 
for dealing with spastic constipation. 

The incorporating properties of LD-LAX also indicate 
its use in diarrheas for solidifying the stools. 
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FOR A GENTLE, POSITIVE 


Nasal Treatment Technigue 


THIS COMPLETE OUTFIT 


provides—in an attractive, compact, modern design—all of the 
facilities needed for suction, pressure and syphon-irrigating 
treatment. This latter function of the Gomco Suction and 
Pressure Treatment Unit (No. 1010) enables the operator to 
apply nasal medication along with thorough drainage of the 
sinuses—and is preferred by many to direct nasal suction. 
(Where ether anesthesia is required, Unit No. 1011 embodying 
an ether system, is indicated.) In operation, this unit is ex- 
tremely quiet and simple to control. The cabinet is neat and 
serviceable, and the entire unit is supplied with complete 
accessories, Full particulars on request. 


GOMCO SURGICAL MANUFACTURING CORP. 
69 ELLICOTT STREET BUFFALO, NEW YORK 


SUCTION AND PRESSURE 


Tx eatment nit 


Constipation in Infancy 


It has been observed, over a long period of years that constipativn 
is frequently the underlying cause of a slow gain in weight, loss 
of appetite, restlessness and a generally uncomfortable baby. 


Laxatives 


It has also been observed that such indications of faulty adjust- 
ment of feeding formulas are rare among babies where the nour- 
c J P ishment consists of milk modified with Mellin’s Food and it is 
onstipation this significant picture that prompts a request for physicians’ con- 
sideration of Mellin’s Food whenever called upon to advise some 
means to relieve this annoying condition. 


not needed to relieve 


when the daily feedings 
are prepared from milk 
properly modified with 


Formulas for Infant Feeding arranged to meet the requirements 
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Functional Hypoadrenia in Allergy* 


(A Preliminary Report) 


‘ALAN R. BECKER, D.O. 


For several years I have been interested in the 
subject of functional hypoadrenia and how it affects 
the human mechanism. My earlier discussion of this 
subject appeared in THE JourNAL for October, 1941.* 
For the last several years I have been doing some clin- 
ical research work on the relation of functional 
hypoadrenia to the group of phenomena loosely classi- 
fed as allergies, and have achieved some rather sur- 
prising results. Since this report is admittedly a pre- 
liminary one, covering such a small series of cases that 
they have little or no statistical value, I shall present 
it more or less informally, giving stress to the indi- 
vidual cases which have served to illustrate my 
premises. 

Perhaps it would be well, first, to give briefly 
what I consider to be the basis for the connection 
between hypofunction of the adrenals and the occur- 
rence of allergic phenomena. We are, of course, 
familiar with the effect of adrenalin in allergic cases 
and recognize that it is the remedy par excellence 
for quick symptomatic relief. Is it not logical to 
consider that if the body were able to produce its own 
adrenal hormones the manifestations of hypersensi- 
tivity to a foreign protein would be avoided? This 
was the first thought I had on the subject and then 
as I began to study the matter more carefully I found 
many things which seemed to bear out my contentions. 
It has been shown, for instance, that the hormone 
secreted by the adrenal cortex has much to do with 
maintaining the proper electrolyte balance in the blood 
stream, particularly in reference to the ions of calcium 
and potassium. Might not this be a support to our 
theory when we recall that calcium gluconate or simi- 
lar preparations will greatly benefit cases of angioneu- 
rotic edema, giant urticaria, and similar allergic seiz- 
ures! 


We also know that increased secretion by the naso- 
pharyngeal mucous glands is a common complaint in 
functional hypoadrenia and that maintenance of capil- 
lary integrity and the permeability of blood vessel 
walls is a part of the function of the adrenal glands. 
Reasoning from these facts it seems logical to assume 


*Delivered before the Aestemy ot Applied Osteopathy at the annual 
meeting, Chicago, July 13, 
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that the common and highly unpleasant type of allergy 
known as hay fever might be somehow connected with 
this syndrome of hypoadrenia, In hay fever there is 
excessive production of a watery nasal secretion, 
swollen eyes and puffy cheeks, highly engorged and 
overactive nasal mucosa—all of which tie in nicely 
with a disturbed secretion of adrenal hormones leading 
to increased capillary permeability and lowered tonus 
of blood vessel walls; disturbance of the calcium- 
potassium ion equilibrium permitting the production 
of edema; and hyperactive mucous glands due to para- 
sympatheticotonia. I do not wish to imply that it 
is as simple as that, or that all hay fever can be laid 
at the door of disturbed adrenal function. I am en- 
deavoring, rather, to show the reasoning I have fol- 
lowed in studying the subject. 

Current literature is full of references to the 
excellent results obtained by many _ investigators 
through the usé of high dosage vitamin C in hay 
fever. Here again we have a connection with 
hypoadrenia as several reports have pointed out the 
resemblance between hypoadrenia and avitaminosis C, 
and suggested that there might be a connection. The 
adrenal cortex has been shown to be a storage place 
for vitamin C. Both vitamin C and adrenal cortex 
are closely concerned with a number of metabolic 
processes, including carbohydrate metabolism, mainte- 
nance of normal osmotic pressure balance between 
the blood stream and tissues (probably by the effect 
on cholesterol blood levels), and normal tissue and 
blood retention of salt. More importantly, it has been 
observed that some of the specialized functions of 
adrenal cortex hormones cannot be performed if a 
deficiency of vitamin C is present.2 Sevringhaus* 
states that in severe adrenal cortex deficiency “it has 
also been found helpful to include ascorbic acid (vita- 
min C) in 25 to 50 mg. doses daily.” 

One may say that it is all well and good to 
theorize, but does it work; does there seem to be 
any clinical or other evidence to support our theories? 

Let me give a case history in support of my 
contentions : 

A young man, 29 years of age, by profession a 
minister, came to me for treatment for a cold. In 
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taking his history, he told me that he had been under 
osteopathic care for a chronic sinus infection and that 
he was subject to frequent colds. He also complained 
of pruritus ani. 

While we were talking he mentioned in a dis- 
couraged tone of voice that he was allergic, implying 
that he didn’t think anything could be done about it. 
I inquired further as to the particular allergies in- 
volved and he told me that his seizures began seven 
years before, after a picnic luncheon at which he had 
eaten a salmon sandwich and drunk a glass of choco- 
late milk. Shortly thereafter he noticed his nose was 
stopped up and soon it began to pour forth a watery 
secretion. Then his face and body became flushed 
and a generalized pruritus was evident. When the 
attack was well developed there was marked puffiness 
of the face, shortness of breath, and palpitation. A 
physician was called and after the administration of 
some adrenalin the attack passed away. 

Since that first seizure, he had had many similar 
attacks, some more and some less severe, but most 
of them following the same general pattern. Gradu- 
ally the list of substances that would precipitate a 
seizure became longer, until at the time I saw him 
it was easier to list the things to which he was not 
allergic than those which would offend or had offended. 
His allergies included both foods and drugs; a few 
of the worst were ham, pork, eggs, fish, wheat, mus- 
tard, cheese, mercurial preparations and chocolate. 
There were relatively few foods he could eat with 
assurance that he was not laying himself open to a 
bout with his allergies. 


Such a history indeed posed a real therapeutic 
problem and it was with some trepidation that I began 
to examine him. I found a well-built individual with 
relatively few signs of organic disease. His frontal 
and maxillary sinuses were rather cloudy on transil- 
lumination and the middle turbinate area was heavily 
congested. The throat was normal, the tonsils out, 
and the teeth were well cared for. The chest was 
normal, the heart being normal in size, position, and 
sounds, and the lungs free of rales. The abdomen 
was normal. Rectal examination disclosed half a 
dozen infected crypts and a spastic anal sphincter 
with one or two faint red lines or channels leading 
anteriorly toward the scrotum. The neurologic exam- 
ination showed normal tendon and pupillary reflexes, 
slight abdominal reflexes and a negative Romberg. 
His blood pressure was systolic 114, diastolic 72, pulse 
82, temperature 98.4 F. 

“Osteopathic structural examination showed lesions 
at the occiput (posterior on the right), third and 
fourth cervical (on the left), and the third thoracic 
(in flexion and posterior on the left). There was 
general tension throughout the region from the fifth 
thoracic down, with no specific lesions until the 
eleventh thoracic which was very markedly in flexion, 
sidebent and rotated to the right. A second and a 
fifth lumbar lesion completed the osteopathic picture. 
I tried to find out whether he had ever had any 
injury to produce this lesion picture, especially the 
marked tension in the lower thoracic region, but he 
could recall nothing specific. He had always been 
active in sports, baseball, swimming, and skating being 
his favorites. He had worked as a clerk in a hard- 
ware store before entering ministerial training. 

Analysis of the physical findings led me quickly 
to the idea that here was an excellent opportunity to 
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see whether my theories were going to bear fruit. 
Here was the precise lesion pattern that I had found 
so frequently in functional hypoadrenia, and the 
symptoms of sinusitis and nasal congestion with a 
low normal blood pressure were consistent with the 
diagnosis. A test of the oculocardiac reflex gave a 
pulse slowing of 9 beats a minute, a fairly strong 
reaction. 

I explained my ideas to the patient and told him 
I felt I could help him if he would cooperate by per- 
mitting me to treat him for an adequate period. I: 
was obvious that normalization of the lesioned struc- 
tures would require time. He agreed to give it a 
trial and I started treating him twice weekly. A’ 
first I treated him generally, using chiefly springing 
leverages on the lower thoracic lesion, trying to wor 
it loose. As rapidly as it seemed feasible I corrected 
the upper thoracic and cervical lesions, but my pri 
mary point of attack was always the eleventh thoracic 
Twice I used intranasal and postnasal finger surgery to 
establish normal positioning of the turbinates and fre: 
drainage from the postnasal region. Once I used 
chlorophyl packs in the nose to help abort an incipient 
attack of sinusitis. 

Five weeks after beginning treatment his nose 
felt clear and looked much less congested. The 
sinuses were quite translucent with only a trace o/ 
cloudiness. Still the lower thoracic lesion persisted 
although it was beginning to free up a little. A week 
or so later I decided that it would be beneficial to 
clear up the rectal conditions and so did a cryptotomy 
and anal divulsion. Treatment was continued at ap- 
proximately weekly intervals. The patient made an 
uneventful recovery from the rectal surgery. 


Because it was around Christmas time thie 
patient’s work interfered with our treatment schedule 
and I saw him only once in a month. Then on Janu- 
uary 2 I was called to see him and found him in the 
midst of an allergic attack. It was similar to the 
one described earlier and quite intense. He thouglit 
it was occasioned by eating ham at a dinner earlier 
in the evening, although of course one cannot always 
lay one’s finger on the offending protein in food al- 
lergies. Osteopathic manipulative treatment relieved 
the attack only very slightly so I gave him a cubic 
centimeter 1:1000 adrenalin chloride subcutaneously 
and within half an hour the symptoms were disap- 
pearing rapidly. It is worthy of note that the patient 
had been under a good deal of mental strain and was 
physically quite tired from inadequate rest for several 
days prior to the occurrence of the attack. Both 
factors are, of course, a source of adrenal depletion. 

This allergic attack, the first in two months or 
more, stimulated us to more persistent endeavor and 
greater regularity of treatment which was carried out 
on a weekly basis. About the last of March I suc- 
ceeded in getting motion reestablished in the lower 
thoracic lesion area and during April we normalized 
as completely as possible the remaining pathological 
conditions in the soft tissues of that and other lesion 
areas. I saw the patient once in May and twice in 
June when I finally dismissed him after nine months 
of more or less regular treatment. 

It is interesting and valuable evidence to note 
that sometimes in the late spring the patient had occa- 
sion to visit on a farm for the day and while there 
spent about an hour and a half helping his host pitch 
hay down from the haymow. The hay was getting 
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down near the bottom of the loft and was very dusty 
after a winter of storage and thorough drying and 
the air was saturated with pollen and dust. Neither 
this activity nor the horseback ride which followed 
(he had been very sensitive to pollen, dust, and horse 
dander) caused him any symptoms whatsoever. 


Since that time, a matter of two years, there have 
been only two occasions when his allergies bothered 
him. In August of the same year he got an attack 
of hay fever which lasted about six hours and disap- 
peared without treatment. The cause was, I believe, 
that he had become physically exhausted playing base- 
ball in the hot sun at a boys’ camp. Excessive doses 
of ultraviolet or sunshine are in my experience prone 
to aggravate hay fever and nasal conditions. It has 
been postulated that this is associated with a calcium 
imbalance induced by an overproduction of vitamin D 
from ergosterol in the chromatin cells of the skin. 
His other attack was of brief duration but sufficiently 
severe to require the administration of adrenalin. 
Again it occurred after a period of physical and 
mental strain and injudicious indulgence in a midnight 
snack of ham, pickles, and cheese. 


The patient has been eating any and all of the 
foods that formerly were precipitating causes of al- 
lergic manifestations. While he was under treatment 
we gradually relaxed his dietary restrictions as seemed 
well advised at the time. He now regularly eats bacon 
and two eggs for breakfast. Since he has had 
little occasion to use any medicinal preparations, we 
have not tested his reaction to his drug allergies but 
I am confident that they, too, would cause no trouble. 


I realize that one cannot draw any conclusions 
of value from the study of a single case, but I have 
presented this one in detail because of the light it 
may throw on our problem. Indubitably the patient 
was allergic; equally without doubt is the fact that 
he is now symptomless. Are we safe in saying that 
the correction of his osteopathic lesions in which the 
eleventh thoracic was the major one, brought about 
this change? I believe that we are. 


This is by no means the only successfully treated 
case of allergy in my files. For instance, there is the 
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girl, 20 years of age, whom I treat frequently 
for various minor ailments. She had developed an 
allergy to chocolate, of which she is very fond, and 
wanted to know what could be done. Her attacks 
consisted of a laryngeal croup from glottal edema. 
She, too, had a lower thoracic lesion area, this time 
involving both the tenth and eleventh segments on 
the right side. Since the condition had been present 
only about 5 or 6 weeks, and the lower thoracic 
lesion was not shown on my records when I treated 
her about 3 months before, I felt that we would have 
an excellent chance to test our theory again. I treated 
her five times, getting good correction of the major 
lesion area at the third treatment. When she came 
in for the fifth time she told me she had eaten a 
dozen pieces of chocolate candy the night before with- 
out effect and asked if she was still allergic to it. 
I said I didn’t know but if she could eat it with im- 
punity what difference did it make? 


Let me summarize my conclusions based on these 
and half a dozen or more similar cases. First, I be- 
lieve that the syndrome of functional hypoadrenia is 
a frequent basis for the production of those phe- 
nomena commonly classed as allergic. I consider that 
in many of these cases the foreign protein or allergen — 
is merely the exciting cause which set off the fuse 
laid by the adrenal malfunction. I do not feel that 
this is the whole answer to the problem of allergy, 
but I consider it important enough to make an appeal 
to the members of the osteopathic profession to look 
for and treat such patients with this idea in mind. 
If we can cure or materially relieve even a reasonable 
per cent of allergic cases by our osteopathic manipula- 
tive treatment directed at normalization of the blood 
and nerve supply to the adrenal glands, we will bring 
joy to thousands of suffering people who are now 
without much hope of relief. 
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OSTEOPATHIC COLLEGES STRESS MANIPULATIVE THERAPY 
At the annual meeting of the American Association of Osteopathic Colleges 
held this past summer in Chicago, the following resolution was adopted: 
“Recognizing the vital need for a re-emphasis of the distinctive principles 
and practices to which the osteopathic school of practice owes its existence, the 
American Association of Osteopathic Colleges has given careful study and 
lengthy consideration to the problems of better teaching of basic and clinical 


osteopathic principles and practices. 


“We would like to assure the members of the profession that we are fully 
aware of their desire that the colleges shall give leadership in the application of 
structural therapy and to this end the following measures have been adopted at 


the 1944 meeting of the A. A. O. C.: 


“We will place increasing emphasis on the teaching of osteopathic manipu- 
lative therapeutics and a strong and rational presentation of the principles and 
philosophies of osteopathic practices throughout the course. 


“We will continue to emphasize the application of structural therapy in all 


technic in structural therapy. 


“We will continue to emphasize the application of structural therapy in all 
departments of our teaching hospitals and out-patient clinics.” 


Hypnosis in the Treatment of Chronic Alcoholism* 


THOMAS J. MEYERS, M.A., D.O., F.A.C.N. 
Pasadena, Calif. 
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The use of hypnosis in the treatment of alcohol- 
ism has been reported from time to time over the past 
fifty years’ ** and yet, despite encouragoing results 
mentioned by such masters as Bernheim, Bramwell 
and Forel,* not a single article has appeared in the 
literature in the last three years on the subject. This 
would seem to imply that the method has not been 
of value in the therapeutics of alcoholism and that it 
had been discarded from the approved armamentaria. 
However, it is to be further noted that even recent 
discussions of the problem of alcoholism mention very 
briefly if at all the value of hypnosis, good or bad.° 
On the other hand, the Alcoholics Anonymous move- 
ment has received a prominent place in every treatise 
dealing with the handling of the problem. 

With the recent revival of interest in hypnosis 
and a greater recognition of its value in medicine 
and psychiatry, it is well to note its usefulness in 
this field. Certainly, any therapeutic measure that 
offers any help in a problem like alcoholism is desery- 
ing of study. In this presentation I am offering a 
report on my own methods of applying hypnosis to 
alcoholics and my experience with them. The value 
of this report is impaired somewhat by the limited 
period of controlled study, for it represents only the 
observations over a period of a year. The work has 
been done in the Eighth Street Clinic, Los Angeles. 

It has been my experience that the value of the 
hypnotic technic is determined almost entirely by the 
preparation and adjunctive measures used. Before 
any attempt is made to induce the trance, the stage 
must be set, so that the patient is thoroughly impressed 
with the authority of the doctor as a healing agent. 
There must be good rapport, otherwise suggestions 
will have no potency. Alcoholics are best reached 
after a spree, when being sober, they have a degree 
of remorse and actually wish to change their ways. 
This “hangover” period is attended by feelings of 
shame and deep consciousness of the harmfulness of 
their behavior. Then it is that they can be interested 
in a program that will insist upon complete abstinence. 
The alcoholic basically does not desire to stop drink- 
ing, for his alcohol is security to him and represents 
the best answer he has been. able to develop for his 
problems. However, after a drinking bout, the whole 
business of drinking takes on an unclean, unpleasant 
aspect, especially with the universal condemnation of 
everyone for the drinker; and he will promise any- 
thing and feel sincerely that he will keep his promise. 


At this time it is no great problem to sell him 
on a program which will take liquor away from him 
entirely. If the matter is broached after the patient 
has been sober for a week or two, he will deny the 
need of any such help, and will refuse to cooperate 
sufficiently to offer any chance of success. It is true 


*Delivered before the annual meeting of the American College of 
Neuropsychiatrists, Chicago, July 16, 1944. 


that as time goes on, the further away the drinker 
is from his last drinking episode the less interesicd 
he becomes in any therapeutic regime, but by initiating 
the hypnotic regime at the strategic period, much can 
be done to establish an aversion. 

It is to be hoped that the receptive period \ ||] 
be used to full advantage and to condition the subject 
thoroughly while he does cooperate, so that by the 
time his interest would ordinarily wane, he will have 
been rather deeply impressed. 

There are two general uses for hypnosis min- 
tioned in the literature in the treatment of alcoholis:: 
one to aid in the recall of factors contributing to ‘he 
conditions,” 7 and the other to aid in a free associa- 
tion technic.* ® Hypnosis is a very helpful agent in 
accomplishing this end, but in the alcoholic this «p- 
proach is not particularly encouraging. Two of the 
chief characteristics of the drinker are lack of per- 
sistence and impatience, both of which are essential 
to any form of analytic psychiatric care. 

Our experience has shown that the patient must 
be impressed deeply and sometimes dramatically in 
the beginning of the regime or else the case is lost, 
and little may be accomplished. Analytic technics do 
not do this, and very few drinkers will stay with the 
treatment beyond the first few weeks. This is to be 
regretted, fer without question analysis is the method 
of choice in many of them. Our work has further 
indicated that success in treatment can be predicted 
to some extent by an appraisal of the degree of 
psychopathic deviation present in the case. By this 
I mean the amount of psychopathic personality pres- 
ent. These traits are indicated by the patient’s in- 
ability to learn from experience, lack of appreciation 
of social values, and a distorted ability to apply inter- 
personal judgments.’” " Such persons are victims of 
projections of their own inner conflicts, and live in 
relation to a false reality created by those projections. 

We use the Minnesota Multiphasic Personality 
Inventory to gauge the degree of psychopathy present, 
and are influenced somewhat in our prognosis by what 
it tells us.2 We have found that those cases with 
the highest score of psychopathic deviation show the 
poorest response to hypnotic treatment, while those 
scoring low in this category offer rather a uniformly 
good response. This is true probably of most treat- 
ment in such cases. Treatment of such a patient be- 
gins with the first contact. From the moment he sets 
his foot inside the clinic door, all relations are directed 
to the one end of establishing rapport of sufficient 
strength to swing suggestions powerfully toward alter- 
ing his behavior. 

This early period is so important that often a mis- 
spoken word, a careless remark, or thoughtless neg!ect 
will spoil the whole future treatment. However, with 
a consistent friendly, positive, and impelling atinos- 
phere, the patient is enticed into the suggestive mood 

so necessary in hypnosis. Employees should be 
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friendly and understanding, showing no irritation nor 
resentment of the patient’s initial brusqueness or curi- 
osity. During the interview the psychiatrist begins 
direct inquiry, and information is obtained relative to 
the drinking experience, factors leading up to the 
drinking periods, the behavior and sensations resulting 
from drinking, and then background of the patient is 
clicited—an account of his early home life, what his 
mother and father were like, what his present ties with 
home are, his emotional life, his educational oppor- 
tunities, and his marriage or marriages, relations with 
his children and other relatives. What degree of con- 
demnation is applied to him because of his drinking, 
and what is his reaction to it? What does he drink, 
how much, and how? Does he drink alone, or seek out 
companions of a particular sort? 


Then tests are run; the Minnesota Multiphasic 
Personality Inventory is easy to give and offers much 
helpful information, and the Rorschach test*® is a 
great aid in these cases. Many drinkers are vocation- 
aily misplaced, and may be aided by guidance into the 
correct employment. Vocational help is also useful in 
pointing out hobbies and collateral interests. We use 
the Kuder Preference Scale for this, and it has proved 
quite helpful. Before any direct hypnosis is begun, 
an examination of the complete physical makeup 
should be made, and any defects carefully noted. 
This is important because the suggestions given 
should be directed at the most sensitive parts of 
the patient’s body. Armed with this information, 
we are now ready to begin. 

Hypnosis depends so much upon the prestige of 
the operator that every step possible must be taken to 
enhance the impressiveness of the occasion. A formal 
environment and serious business-like attitude tends 
not only to place the patient at his ease, but also to 
facilitate the induction of the hypnotic trance. Noth- 
ing should be hurried, and the subject should be made 
as comfortable as possible, supporting his knees, 
elbows and head at just the right angles. A little extra 
attention to these details helps considerably to lower 
resistance and to aid in the success of the whole treat- 
ment. With new patients a degree of apprehension is’ 
usually encountered, largely because of misinformation 
about hypnosis and some uneasiness about a new pro- 
cedure which is not clearly understood and the effects 
of which have an element of mystery in them. This 
apprehension can be calmed to a large extent by the 
positiveness of the operator. 


Hypnosis may be induced by any method, though 
the eye fixation method is probably the easiest for 
beginners. This technic consists in holding slightly 
above and about twelve to thirteen inches from the 
eyes a coin or bright object, or even the fingers, and 
instructing the subject to fix his eyes upon the object. 
The operator then repeats to the patient in a monot- 
onous and positive voice instructions to relax, to be 
heavy and limp, to allow a wave of drowsiness to roll 
over him, that gradually he will feel his eyes become 
heavy, heavy as lead, and that soon they will close. 
As the eyes close, suggestions are continued that relax- 
ation will become more and more complete, sleep will be- 
come deeper and deeper ; and that he will remain asleep 
until he is told to awaken, and that he will obey any 
instructions given him, that they will not hurt him, 
that only good and comfort will come to him from the 
trance and that he will awaken later feeling better 
and stronger than he has in a long, long time. The 
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subject is now hypnotized and ready for curative sug- 
gestions. Other technics may be used. There are 
innumerable references in the literature of such tech- 
nics and space will not be taken now to review them. 


The suggestions imparted under our treatment are 
given in daily trances for at least two weeks, for fre- 
quent reinforcement is essential. Everything must be 
done to assure success; failure in any step reduces the 
prestige and faith necessary for a good result. After 
the induction of hypnosis, the following routine is 
recommended. 


You are now deeply asleep, sound asleep, comfortable 
and pleasantly asleep. You will stay asleep until I tell you to 
awaken. I will now talk with you about your body. Your 
body is now completely relaxed and comfortable; it is now 
under my curative influence and will follow my directions. 
During this period, you will avoid all use of alcohol, because 
its use in the beginning will spoil the treatment. You want to 
stop drinking; you want to be free of the use of alcohol; you 
have a deeply seated desire to get away from everything 
pertaining to alcohol and drinking, for in your life it is dam- 
aging and destructive; it is breaking up your home, and 
wrecking your life. 

It is unclean, and brings you into association with dis- 
reputable persons and into low-grade bars. Its odor pollutes 
pure air and robs you of the oxygen you need. It is unsavory, 
unpleasant, undesirable, unclean, immoral, destructive and 
poisonous for you. Others may drink, perhaps, but not you. 
For you alcohol is poison—a deeply seated poison that works 
insidiously, undermining your whole body chemistry, making 
you desire more and more and making you act in such a 
manner that later you are ashamed. It affects your liver, your 
brain, your heart, your stomach and your kidneys and it burns 
out your sexual powers, so that you have desire but no 
potency. I am working on you now—working on you now— 
working on you at this time to cure you-—-to drive out this 
alcohol from your body, from the very cells of your body, to 
drive out the alcohol, and to strengthen the chemistry of these 
cells—to strengthen the chemistry of your body cells, under- 
stand, to strengthen them so that they will not take alcohol 
back into them—so that they will be closed to alcohol, so that 
their doors are shut to all forms of liquor or wine. You will 
feel this change occurring in you over the next week. It will 
come slowly and will spread over your whole boay; it will 
start very slowly and spread all over you, all over you— 
completely all over you and you will feel it. You will feel 
gently increasing workings within you, gently and progressively 
strengthening your body cells against alcohol—so that they 
will not, cannot, absolutely cannot receive alcohol—so that 
they will reject it—will find it impossible to assimilate any 
alcohol at all. 

The full force of this change will not be established for 
nearly two weeks, but gradually, as I work with you, you 
will sense a feeling of power and freedom—a feeling of 
liberation from your addiction. As this change takes place 
you will become increasingly intolerant of liquor—will become 
more and more averse to it. You will become ill if you drink 
any of it, and the degree of illness will be proportionate to 
the degree of change I work in you; with each passing day 
the illness will become increasingly severe if you drink alcohol 
in any form. By the end of two weeks you will become 
violently ill if you drink any liquor, a most distressing illness, 
an illness that will make you sick at your stomach, will make 
you vomit, make your abdomen ballon with gas, will cause 
you to break out in a perspiration and your heart to beat 
painfully and rapidly. 

If you continue to drink, besides these symptoms your 
legs will draw into spasms and cramps and your physical dis- 
tress will be very great. None of these symptoms will occur if 
you do not drink alcohol--then you will be comfortable, very 
comfortable, with a feeling of lightness and power—and an 
exuberance and joy in life, with a feeling of efficiency and 
happiness. You will have no desire to drink; all thoughts of 
drinking are distasteful, you will not even be interested in 
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drinking—you will automatically refuse drinks when offered 
and you will have no interest in drinking—no appetite for it 
whatever. Instead of drinking, you will join with others who 
do not drink and will become very active in all such affairs. 


The second session coming the next day, serves 
to reinforce the above suggestions, and to enhance the 
substitute behavior, whether it be Alcoholics Anony- 
mous, church work, or other social, or occupational 
activity. It is important that a vivid positive picture 
be firmly planted in the patient’s mind so that a drink 
of alcohol will be actually followed by the physical 
discomforts described. With each succeeding session 
the picture above must be reinforced, and gradually all 
the senses are to be conditioned against alcohol so that 
the sight, smell, touch and even sound of the word will 
cause an aversion besides that of the taste of it. Be- 
sides, with each session the contrasting picture must 
be drawn, and a practical substitutive behavior, as 
mentioned above, be positively and repeatedly planted 
in the patient’s psyche. 


Following the two-week period, reinforcement 
should be made, first at one week intervals, then two, 
then one month, so that by the end of six months rein- 
forcement two or three times a year should be suffi- 
cient. 


It will be noticed in the above suggestions that 
the hypnotic trance is only a part of the whole pro- 
gram, and that the preparation, initial’ impressions, 
vocational guidance and substitutive behavior become 
absolutely essential if success is to be attained. To 
neglect these factors will invite certain failure. It can- 
not be stressed too frequently that a slow, progressive 
technic must be used. Each step must be made with 
consciousness of good rapport. If, in the beginning, 
the subject is unwilling to accept a program that will 
forever take liquor from him, the case should be re- 
jected, for treatment will fail. The proposition must 
be made to the subject so that he understands clearly 


The so-called “GI Bill of Rights” and other 
Federal legislation provides extensive educational 
benefits for returning servicemen. This highlights 
a new field, and emphasizes the immediate need for 
a new advance in the intensive vocational guidance 
activity in which P. & P. W. has been engaged. 

Thousands of veterans will avail themselves of 
the opportunity which will be theirs when they are 
discharged, and will enroll in colleges and universities. 
A portion of this group will certainly wish profes- 
sional training, and the American Osteopathic Asso- 
ciation is already answering inquiries from those who 
have become interested in osteopathy through voca- 
tional guidance efforts. 


An adequate supply of printed material available 
to the prospective student is essentially part of any 
organized vocational guidance work. In a campaign 
like the present one, wherein thousands must be 
reached in a comparatively short time, the expense 
of producing and distributing literature is consider- 
able. Already, well over 3,000 pieces of vocational 
literature have been furnished for servicemen. 


In the past, much of the vocational guidance 
literature has been printed and sold to divisional so- 
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that this is serious business, and that if he goes on 
with the treatment he will not be able to drink, and 
that he must be very sure that he knows what he is 
doing. 

Treatment of alcoholism is difficult and will re- 
quire the utmost in patience and ingenuity of -the doc- 
tor who attempts it. Many devices will have to be 
resorted to such as selected inspirational reading, i im- 
proved social contacts and efforts to maintain a peace- 
ful home atmosphere. 


In summary, there is presented a method for the 
application of hypnosis in the treatment of chronic 
alcoholism with suggestions for the conduct of an 
adjunctive therapeutic regime. This is the method in 
use at the Eighth Street Clinic, Los Angeles. 


234 E. Colorado St. 
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cieties or others who arranged for its final distribu- 
tion. But this new and tremendous task calls for 
putting literature into a multitude of camp and hos- 
pital libraries and other such places, in this country 
and abroad, for which divisional societies cannot be 
expected to be responsible. 

The Committee for Rehabilitation of War In- 
jured, the Department of Public Relations, the Divi- 
sion of Public and Professional Welfare, are cooper- 
ating in planning and carrying out the distribution, 
but the literature must be provided by P. & P. W. 

Volunteer financial support for P. & P. W. this 
year has been good—but not sufficient. If you have 
not already contributed all you plan to pay in 1944-45 
will you not do so now? Help us to close up the 
books before Christmas, on the voluntary contribu- 
tions, and go on with constructive work. Such pay- 
ments are deductible under the Federal income tax 
laws. Shall we have a check this year from every 
member of the profession? Send to American Osteo- 
pathic Association, marked “For P. & P. W.,” and 
help put the osteopathic opportunity before the eligi? le 
servicemen. 
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It has been said that “The treatment of the burned 
patient is in a state of flux.” Until the advent of the 
tannic acid technic about the year 1925, the treatment 
of burns was anyone’s guess. The tannic acid treat- 
ment materially lowered the mortality rate in burned 
cases, and attracted the attention of investigators 
throughout the world. From 1925 until the present, 
tannic acid solution in the treatment of burns has 
enjoyed great popularity. Even if it had accomplished 
nothing else, it invited the criticisms and the innumer- 
able modifications of men who strive for better things 
in therapy. 


The popularity of tannic acid has waned to a 
considerable extent, not because it lacks value, but 
because other methods have been found as applicable 
and in some instances superior. For instance, it was 
found inadvisable to tan certain areas of the body, 
such as the face and the crotch. The tanning process 
frequently acts as a barrier to the escape of infectious 


material, such areas being detected and removed with 
difficulty. 


It is not within the scope of this paper to discuss 
the historical highlights of burn therapy. It must be 
confined to the present-day trends, trends that are 
importantly controlled by strict clinical laboratory 
collaboration. 


One cannot intelligently treat severely burned 
patients unless he has the cooperative facilities of the 
laboratory at hand. In the treatment of burns, the 
frequent determination of the blood-chemistry factors 
involved is perhaps more important, for instance, than 
in the treatment of diabetic emergencies. To neglect 
the blood chemistry of burned patients is to invite 
disaster, and the showdown comes in a matter of 
hours. 


It will be interesting to see what the war will 
bring in the way of added knowledge. Perhaps 
simplification and an effort toward standardization 
will be noteworthy. Many of the _hit-and-miss 
remedies and procedures will be discarded as “de- 
bunked,” and the emerging technic will be more nearly 
suited to everyday practice of the healing art. 


There is little need in this paper to restate the 
various degrees and scopes of burns or the burning 
agents. To be sure, the depth of the burn and the 
area of the burned surface are of great importance 
to the burned patient, and also to the attending physi- 
cian. A deep burn may mean complications to be 
mastered late in the treatment, but a burn of large 
extent calls for intelligence and quick action on the 
part of the physician if the patient’s life is to be 
saved. A third or fourth degree burn of small area 
is hardly as dangerous to life as a second or third 
degree burn of large area, for the larger the area the 
greater the systemic effect, generally speaking. And 


*Delivered before the Teaching Sessions in Surgery for the General 
Practitioner, Forty-Eighth Annual Meeting of the American Osteo- 
pathic Association, Chicago, July 16, 1944. 
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it is the systemic effect that is responsible for the 
patient’s death. 

The role of the clinical laboratory in the treat- 
ment of the burned patient is so important during the 
first few hours and days, that the physician who has 
no such aid is incapable of administering his treat- 
ment efficiently and on time. The laboratory aid is 
so important that it should be brought into action 
even before the patient is submitted to the ordeals at- 
tending the first treatment of the burn. 

This fact is rather modern in its concept and is 
not yet recognized by the rank and file of physicians. 
Thirty years ago carron oil and similar peculiar 
household remedies were in vogue, and the patient’s 
death frequently came as a surprise to the family 
doctor who was at a loss to explain the untoward event. 

Today, the well-equipped physician, by the proper 
laboratory controls, may know the leeway the patient 
has between life and death. Generally speaking, the 
burned patient must overcome three great hazards 
before he can expect to live, even though living brings, 
in turn, a series of complications in the way of sloughs, 
contractures, skin grafts, etc. The severe burn, even 
without accompanying injuries such as crushes, frac- 
tures, seared lungs, carbon monoxide poisoning, and 
so forth, is very shortly (in from one to five hours) 
followed by shock. Shock is of greater or less degree 
depending largely upon the extent of the burned area. 

The most important factor in the cause of shock 
(which may quickly prove fatal if not anticipated and 
correctly treated) is the loss of blood plasma from 
the burned surface and into the injured tissues. Pain, 
fear, grief, exposure and so forth may be contributing 
factors in the development of shock, but the loss of 
plasma is of primary importance. And it is the re- 
placement of plasma which should hold priority in 
treatment. Transfusions of whole blood are not indi- 
cated for the simple reason that red blood cells have not 
been lost and therefore do not need replacement. The 
quantity of plasma needed to restore and maintain the 
normal blood fluid content may be determined and fol- 
lowed by the hematocrit readings. In shock, whether 
from burns or other causes, the blood becomes con- 
centrated because of the loss of plasma from the cir- 
culating stream. The hematocrit reading may rise 
from its normal of 45 to a reading of 60 or higher. 
It has been calculated that a minimum of 100 cc. of 
plasma must be administered for each point rise above 
the normal 45. For instance, the patient showing a 
hematocrit reading of 49 requires the. intravenous 
administration of a minimum of 400 cc. of plasma. 


Likewise, the blood concentration is shown by 
the hemoglobin reading as well as by the red cell 
count. A hemoglobin reading above 100 per cent is 
considered hemoconcentration. It has been calculated 
that 250 cc. of plasma must be administered for each 
5 per cent rise in the hemoglobin reading. Although 
the determination of the plasma need may be based 
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upon the hemoglobin reading in an emergency, the 
method is open to wide error, for the patient’s hemo- 
globin content prior to injury is always an unknown 
quantity. The hemoglobin reading of 95 per cent in 
an anemic patient might mean a serious hemoconcen- 
tration. 

The administration of sufficient plasma promptly 
(even within an hour of the injury), and in sufficient 
dosage as determined by the hematocrit readings oft 
repeated, is a lifesaving procedure. And only after 
consideration has been given to the procurement and 
administration of plasma, should the other steps to 
combat shock be taken, namely, morphine for pain, 
maintenance of the patient’s warmth and freeing him 
from noise and excitement. 

The second great hazard facing the burned patient, 
which comes later, is the little understood one of 
toxemia. The toxic state very likely comes from a 
combination of causes. “Burn toxins” arise from the 
site of thermal injury, gain access to the circulation 
and threaten to overwhelm the patient’s protective 
mechanism. These toxins perhaps are in the nature 
of protein decomposition products, and their effects 
are seen in the degenerative tissue reactions in liver, 
kidneys and adrenals. 

Toxemia affects infants and children far oftener 
than adults, The symptoms, when they arise, begin 
after the twelfth hour. Vomiting heralds the oncom- 
ing danger and the appearance of jaundice is usually 
a sign of hopeless prognosis. The treatment of tox- 
emia is little understood. Providing better drainage 
from the burned areas, flooding the patient’s system 
with fluids, careful catharsis, etc., are indicated. 


The third great hazard, sepsis, arises from the 


twenty-fourth hour or later. Most any of the patho- 
genic bacteria may be involved in the process. The 
bacteria usually found upon and in the skin are likely 
to be present. The burned area may be grossly con- 
taminated following the time of the injury by unskilled 
handling on the part of willing but untrained assist- 
ants. It seems to be true that the contamination of 
a burned area takes place only after the burn has 
been sustained. The heat applied to the body surface 
kills bacteria as readily as it kills tissue cells, and for 
all practical purposes the burned area is _bacteria- 
free until again contaminated. Thus it is reasonable 
to conclude that proper care calls for immediate cover- 
ing with sterile dressings as soon as they are available. 

Now that the three great hazards, (1) shock, (2) 
toxemia and (3) sepsis have been mentioned, it might 
be well to retrace our steps and give a brief outline 
of treatment that might be applied to a burned patient 
who is suddenly and without warning placed in our 
lap, so to speak. 

We might learn, for instance, that the patient had 
run from a burning building with her clothing aflame. 
One hour later she is admitted to the hospital without 
having had the benefit of any sort of first-aid treat- 
ment. The laboratory technician is immediately sum- 
moned to obtain blood specimens for complete blood 
count and hematocrit reading. The patient is in ex- 
treme pain. The expression is anxious, the pulse is 
thready and irregular in its rate. Our humanitarian 
instinct prompts us to order % gr. morphine for 
immediate administration. We may even inject 1/6 
gr. intravenously for more prompt effect. While the 
nurse is getting the morphine ready, the physician and 
his aids are pondering over the best and quickest 
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and cleanest way in which the patient’s clothing can 
be removed from the extensively burned body. In 
the meantime the first unit of plasma is obtained from 
the stock room or any available blood bank and made 
ready for immediate injection, the dosage to be deter- 
mined by the hematocrit reading which will be phoned 
over from the laboratory shortly. 

Because the physician is one who knows, he plans 
his first dressing with careful attention to details. 
Asepsis is of paramount importance. He knows the 
burned areas have become contaminated, but he also 
knows it is his duty to prevent further contamination. 
Consequently sterile towels and sterile dressings are 
placed over all exposed burns, and the clothing is 
quickly and gently cut away with sterile instruments 
in sterile hands until the patient can be placed upon 
a sterile sheet. All burned surfaces are covered with 
sterile dressings as exposed. 


The laboratory hereupon reports the hematocrit 
reading at 52, red-cell count 5,400,000 and hemoglobin 
100 per cent. Without delay the administration of 
700 cc. of blood plasma is started, and the laboratory 
technician is ordered to repeat his hematocrit reading 
every hour until the plasma level is under control. 
The technician thereupon takes smears from the 
burned areas for culturing. 

In some cases it may be necessary to administer 
an anesthetic while the undressing is being done, but 
as general anesthesia is not altogether a harmless pro- 
cedure its use should be dispensed with if at all 
possible. Unless the contamination is gross, no effort 
is made to cleanse the burned areas of invisible dirt. 
If the areas are covered with visible filth, a thorough 
flushing with saline solution is advisable. In some 
cases it may be permissible to immerse the patient 
in a bathtub containing slightly hypertonic salt solu- 
tion while the burns are being cleansed. 

With the burned areas freed of gross contamina- 
tion and covered with sterile dressings, they are un- 
covered one at a time and strips of sterile petrolatum 
gauze are applied. (Various other ointments have 
been used with good success, for instance boric acid 
ointment-gauze.) Over the ointment-gauze, fluffed 
gauze, or sterile mechanics’ waste, or cotton-gauze 
pads are placed, and the whole dressing is held in 
place with bandages or binders applied sufficiently 
tightly to afford some pressure. 

With the dressings in place the patient’s pain, 
unlike the physician’s responsibility, is largely relieved. 
From this moment the physician in charge should 
adopt an attitude of intelligent anticipation. He has 
challenged and met the first great hurdle by instituting 
the administration of plasma and by bringing in the co 
operation of the laboratory; and he has dammed to 
some extent the escape of plasma from the burned areas 
Because the burned areas must be considered contami 
nated, the administration of one of the sulfa drugs 
is started. Sulfadiazine grains 60 each 24 hours is 
reasonable dosage, but the blood-sulfa level must be 
checked each day by the laboratory to prevent over- 
or underloading of the patient’s system. The dosag: 
should be altered from time to time as the blood-sulta 
level may dictate, and the drug should be entirely dis 
continued if the urinary output decreases below 1000 
cc. per 24 hours or if other signs of sulfa irritation 
develop. 

It seems reasonable to believe that the admin 
istration of the sulfa drugs should be by mouth 
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rather than in the form of applications to the burned 
areas. Many sulfa compounds for local application 
have been experimented with. If the sulfa drug is in- 
‘orporated in the dressing no control is maintained 
ver the amount absorbed into the system. Follow- 
ing the administration of sulfa drugs by mouth the 
urned areas receive the benefit of the drug from the 
uitpouring sulfa-laden plasma. 


The physician must use his best judgment in the 
iatter of antitetanus and antigas bacillus sera. If at 
all indicated they should be given. Morphine is ad- 
inistered as needed. Fluids are given as tolerated 
from the first, the quantity being increased from day 
to day, with added glucose, and with added saline if 
the blood-chloride level falls. (The administration of 
excessive fluid may be hazardous if the patient’s lungs 
were damaged by inhalation of heat, smoke or gas.) 


It might be advisable to give Cortin in rather 
large doses to aid in the recovery from shock. Upon 
the appearance of cyanosis or respiratory difficulty 
the patient should have the aid of the oxygen tent. 
From the time of the first dressing, the treatment 
of the patient is governed to a great extent by the 
laboratory findings. When the blood cell count drops 
to any degree, whole blood transfusion is given and 
is repeated when necessary. When the blood-chlorides 
fall, saline is give intravenously. 
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The diet, when the patient begins to eat, should 
be easily digestible and be high in protein and car- 
bohydrate. -By the sixth day iron and vitamins may 
be advisable. 


Ordinarily, the original dressing is not changed 
until the eighth day or later. At that time the super- 
ficial burns will be healed, and the deep burns should 
be re-dressed, with another dressing anticipated for 
the twelfth to fourteenth day, at which time the burns 
should be cleansed of all debris. From this stage 
skin grafting will be begun and should be done as 
rapidly and as extensively as the condition of the 
wounds warrant. 

Wardell.Sheraton Hotel 
Woodward at Kirby 
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Early Skin Grafting for Burns* 


A Case History 


FRANK WINSTON PAUL, D.O. 
Kansas City, Mo. 


At 6:00 p.m. on March 12, 1944, while the patient, 
a male child, aged 6 years, was stamping out a grass 
fire his trousers were ignited and both legs were 
burned. The right leg was burned from about three 
inches above the knee down to the ankle. The major 
part of the burn was on the posterior portion of the 
leg. The left leg had a burn about two and one-half 
inches in diameter on the lateral surface, midway 
between the knee and ankle. 


Emergency treatment was administered, consisting 
of débridement and butesin picrate with metaphen 
ointment. Tetanus antitoxin was administered when 
the patient was admitted to the hospital under our care. 
The temperature was 102 F. and he was given 500 cc. 
5 per cent glucose in normal saline and one Pheno- 
dyne for pain. 


The patient was kept in bed from the date of the 
accident until April 7, 1944, the day of the operation. 
Urine and kidney function tests were run frequently 
and his general health maintained. The dressings were 
changed as necessary. The patient’s temperature fluc- 
tuated, never going above 102 F., and gradually leveled 
off to near normal for four days before the operation. 
he blood picture upon admittance was: Hemoglobin 
7S per cent; red blood cell count 4,280,000; white 
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blood cell count 17,450; polymorphonuclears 60 per 
cent; lymphocytes 36 per cent; monocytes 4 per cent. 
The urinalysis remained relatively normal throughout 
the course of his stay in the hospital. 


Four days before the operation, re-examination of 
the blood was made. The hemoglobin was 84 per cent; 
red blood cell count 4,800,000; white blood cell count 
15,200. No differential count was made at this time. 


On April 2, 1944, a blood protein estimation was 
made. Thiamine chloride, 20 mg., was administered in- 
tramuscularly daily and the patient was placed on a 
high protein, high carbohydrate and low fat diet and a 
complete daily urinalysis was instituted. Sulfanilamide 
powder was used on the burned areas at each dressing. 
Pressure bandages were applied over the areas of 
exuberant granulation. A blood transfusion was not 
given because the blood picture was apparently good ; 
instead it was decided to administer blood plasma dur- 
ing the skin grafting operative procedure. This was 
done in accordance with the known facts on the 
physiology of healing, to maintain the high blood 
protein because, during the operative procedure, a good 
deal of blood and blood serum would necessarily be 
lost, both from the donor and recipient sites. 


On April 7, the day of the operation, the patient 
was given nembutal gr. % at 8:15 a.m., morphine 
gr. 4% with atropine gr. 1/200 at 10:00 a.m., and sent 
to surgery at 11:00 a.m. The anesthetics used were 


ethyl chloride for induction and then ether. Two hun- 
dred and fifty cc. of blood plasma were administered 
intravenously, slowly, during the operative procedure. 

The granulating surfaces of the burned areas 
were scrubbed and smoothed down with stiff brushes 
and thrombin was applied to control bleeding. (The 
scrubbing was done to smooth and level down the 
recipient burn areas to facilitate the adhesion of the 
split-thickness skin grafts.) 

Thrombin was sprayed on both the donor and 
recipient areas to control bleeding and most particu- 
larly upon the recipient areas both to control bleeding 
and to hasten fibril formation between the burned areas 
and the split-thickness grafts. (Because of inability 
to obtain pure thrombin we used Lederle’s globulin 
which has thrombin-like action.) The action of the 
thrombin as we understand it is this: It unites with the 
fibrinogen given off by the blood and blood serum 
exuding from the freshly scrubbed recipient areas. 
This union results in both hemostasis and adhesive 
fibril formation. 

The Padgett dermatone was used and split-thick- 
ness skin grafts (.014 in.) were taken from the abdo- 
men and the external portion of the thighs. The grafts 
were applied and’ sutured with No. 100 cotton to the 
burned areas. Sulfanilamide powder was sprinkled 
over the entire burned areas, perforated sterile silkloid 
was wrapped around the grafted areas, a six-ply layer 
of sterile 6 in. sq. gauze soaked in sterile glycerine was 
applied, another layer of silkloid and then a thick layer 
of cotton was applied on top of this. Sterile mechanics’ 
waste is the material of choice to use over the gauze 
to maintain pressure. At the time this particular 
patient was operated upon we were unable to obtain 
mechanics’ waste so we used the thick layer of cotton 
to maintain the pressure. The object of the use of the 
pressure is to splint the grafts, keep down exuberant 
granulation and minimize the loss of serum-protein 
from the raw surfaces. A splint was used to fix the 
right leg and the whole bandaged with three-inch 
gauze and tape. Sulfanilamide powder was first 
sprinkled upon the donor areas and then gauze with 
sulfanilamide ointment was applied to the areas from 
which the split-thickness skin grafts were taken and 
these areas bandaged. 


Inasmuch as sulfanilamide powder was used on 
the wounds, blood titres were run frequently and a 
check on the blood and urinalysis was maintained. The 
highest titre from the absorption of the sulfanilamide 
powder from the donor and recipient areas never 
exceeded 4 milligrams a 100 cc. of blood. The day 
following operation the temperature went to 103 F. 
orally and during the period from April 8 to 14 grad- 
ually returned to normal. Because of the absorption 
of the sulfanilamide from the wounds the blood picture 
deteriorated slowly and on April 18, liver, iron and 
thiamine chloride were begun and given intramus- 
cularly daily. At the end of the week the pressure 
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bandages were removed and the recipient areas pow- 
dered with sulfanilamide powder again and fresh pres- 
sure bandages applied. The patient was discharged 
from the hospital in good condition on April 27. The 
per cent of takes was well over 50, the wounds were 
clean and the patient was able to bear his weight on 
the right leg. 

After observance of this particular case and from 
perusal of the literature on burns, we are able to sum- 
marize our findings as follows: 

1. The newest and most successful emergency, 
treatment of burns is the immediate use of pressure 
dressing, using sterile mechanics’ waste after having 
frosted the burned area with sulfanilamide powder anc 
applying sterile gauze covered with 6 per cent sul- 
fanilamide ointment and then splinting the whole and 
allowing the bandage to remain without change for a 
period of approximately three weeks. 

2. The maintenance of a high blood-protein level! 
(daily dietary intake over 100 grams), high carbohy- 
drate, and a low-fat diet. 

3. Supplementary routine includes vitamin A, 
thiamine, nicotinamide, riboflavin, ascorbic acid, and 
B-complex in doses exceeding daily requirements. 
Vitamin K as necessary to maintain normal prothrom- 
bin level. 

4. Ferrous sulfate. Blood transfusions as nec- 


essary to maintain plasma protein about 6.5 grams a 
100 cc. 


RECOMMENDED TREATMENT OF BURNS PRIOR 
TO SKIN GRAFTING 


1. Infection as shown by temperature changes 
must be overcome before grafting. 

2. Forty-eight hours before grafting, sulfanila- 
mide powder is applied to the wound area along 
with pressure bandages to level down exuberant gran- 
ulations if still present. 


TECHNIC OF SKIN GRAFTING 


1. Thorough scrubbing of the exuberant granula- 
tions as needed to level the surface and to freshen it to 
make it ready to receive the split-thickness grafts. 

2. Thrombin applied as a spray by means of an 
atomizer. 


3. All large grafts perforated to allow for 
drainage. 

4. All bleeding controlled by elevation and use of 
thrombin and pressure when necessary. 


5. Large grafts sutured in place and all grafts 
applied with pressure for two minutes following appli- 
cation to recipient site with either sterile rubber 
sponge or hot packs. (Hot packs increase adhesive 
ness of the grafts.) 

6. After the first dressing at the end of a week 
the area may be dressed as indicated. 
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